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Please place yourself on 
mute. We will begin in a 

moment.

CARE/PASRR Training

Kansas Department for Aging and Disability Services

2020



Level I and Special Admission training 
for Nursing Facilities.

2020

Presented by Anne Yeakley CARE Program Manager

KDADS CARE Program 



To ask questions during the 
training, open the chat feature 
and type in your question. They 
will be answered as we go.
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PRE-ADMISSION SCREENING 
and 

RESIDENT REVIEW

2020

To comply with Section 1919(e)(7) of the Social Security Act, every 
individual admitting to a Medicaid-certified nursing facility must have 

proof of a valid PASRR unless an exception applies. The purpose of the 
PASRR is to determine whether an individual with mental illness or 

intellectual disability requires the level of services provided by a nursing 
facility or specialized mental health or intellectual disability services.

What is a PASRR?



The Client Assessment, Referral, and 
Evaluation (CARE) Program was 

developed in 1995 by the state of Kansas 
for data collection, individual assessment, 

referral to community-based services, 
and appropriate placement in long-term 

care facilities. 

What is the CARE Program?
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• The CARE Level I assessment is two assessments 
in one:
• The PASRR is the federal requirements to enter a 

Medicaid license nursing facility, Section B; and

• The level of care portion of the assessments is to meet 
the level of care score for KanCare. 
• This score ensures that the client needs nursing facility 

care. 

• If the score is not above a certain level KanCare will not 
pay the nursing facility for their clients stay.

What is the Level I CARE Assessment?
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• A complete Level I CARE assessment is required 
before the day of admission to any medicaid licensed 
nursing facility in the state of Kansas, regardless of 
the resident’s payer source, unless a valid exception 
applies. 

• If a resident enters the nursing facility without a valid 
Level I CARE assessment AND the resident does not 
meet the criteria for a special admission, contact the 
local AAA to schedule an appointment for the 
assessment to be performed.  The AAA has 5 
business days to complete the assessment. 

Level I CARE Assessment
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Certificate of CARE
(Golden Ticket to the NF)

A Level 1 CARE Assessment is valid for 365 days from the 
date of the assessment. This means once the assessment is 
completed the person has 365 days to enter a NF. Once they 
enter, the assessment is valid until the discharge. If they 
discharge to their home or the community, the assessment 
is valid for 6 months from the date of the discharge.



Every resident who enters a Medicaid-certified nursing facility, 
regardless of payer source, must have a Level I CARE assessment 
completed BEFORE THE FIRST DAY of admission unless a valid 
exception applies, including the following special admission

• An Emergency Admission

• A Respite Stay

• A Less Than 30-Day Admission

• An Out-of-State Admission

• A Terminal Illness

Special Admissions
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• When the resident arrives to the facility as a special 
admission, the nursing facility is responsible for filling 
out Sections A and B of the Level I CARE assessment. 
(ONLY if there is NO Level I CARE Assessment)

• EVERY SINGLE special admission MUST have Sections A 
and B completed.

• A nursing facility may NOT complete any other sections 
of the assessment.

• Sections A and B may only be completed by a licensed 
social worker, social services designee, registered 
nurse, or licensed practical nurse.

How to Complete Sections A and B for Nursing Facility Special Admissions
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• Sections A and B must be completed UPON ADMISSION of the 
resident being admitted to the facility. Within the first 24 hours of 
admission.

• Every time a resident is admitted to a nursing facility without a 
valid Level I CARE assessment, the nursing facility must have a 
valid special admission order.  Each new admission gets its own 
Section A and B.

How to Complete Sections A and B for Nursing Facility Special Admissions
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• Question 1: A social security number is the best way 
to identify the resident. Some residents across the 
state may have the same name and/or date of birth. 
• The social security number ID is optional.

• Leave this section blank if you do not have verified proof 
of the social security number.
• Please do not use a Medicaid ID in place of the SSN. The 

Medicaid ID may belong to the resident’s spouse.

Resident Identification

Section A



• Question 2: Please list the resident’s legal first name 
and last name. If the resident goes by another name, 
please add it in parentheses next to the resident’s legal 
name. 

• Question 3: Please list the resident’s last known 
residential address. 
• If the resident is homeless, please only fill out the information for the 

nursing facility’s address. On the line labeled “Street Address,” 
please write “HOMELESS.”

• If the resident’s last address is unknown, please only fill out the 
information for the nursing facility’s address. On the line labeled 
“Street Address,” write “UNKNOWN.”

Resident Identification

Section A
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• Question 4: Enter the resident’s date of birth.

• Question 5: Enter the resident’s gender.

• Question 6: Enter the date that the form was 

completed, which should be the date the resident was 

admitted to the facility.

• Question 7: Please legibly print the name and job title 

of the person completing the form.

Resident Identification

Section A
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• Question 8: Please write out the entire name of the nursing facility. 
Do not abbreviate the name.
• For example, if the resident is being admitted to a nursing facility owned 

by a corporation that operates more than one nursing facility in the 
state, please add the location of the facility to the name. (e.g., 
“Diversicare of Chanute;” “Medicalodges Coffeyville”)

• Questions 9 – 11: Please answer all of these questions completely. Do 
not leave any items blank.
• Question 9: Check the box of the primary language the resident 

understands.

• Question 10: Check the box that the resident considers as his or her 
ethnicity.

• Question 11: Check the boxes that the resident considers as his or her 
race.

Resident Identification

Section A

2020



• Question 12: Please list the name, address, and phone number for the 
resident’s emergency contact person. If the resident has a guardian or 
DPOA that is activated, list that person first. If the resident does not have a 
guardian or active DPOA, list the resident’s primary caregiver.
• If the emergency contact is also the resident’s DPOA, write “DPOA” next to the 

emergency contact’s name

• Please check the box indicating whether the emergency contact is the 
resident’s legal guardian

• If there is not an emergency contact, write “NO CONTACT” on the line titled 
“Name”

• KDADS may refuse to accept forms that leave Question 12 blank or indicate 
“self” as the resident’s emergency contact person.

Resident Identification

Section A

2020



• Question 1: Check “YES” if the resident or responsible person is 
requesting nursing facility placement
• If you are considering that someone in your facility may now be a level II PASRR 

person, these are ALL the same requirements

• Question 2: Has the customer been diagnosed as having a serious 
mental disorder? You can verify this information with:

• the resident; 

• the resident’s family, legal guardian, DPOA, or physician; or

• the resident’s medical record

PASRR

Section B
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• 295.70 (F25.0) Schizoaffective Disorder, Bipolar Type

• (F35.1) Schizoaffective Disorder, Depressive type

• 295.90 (F20.9) Schizophrenia

• 296.34 (F33.3) Major Depressive Disorder, Recurrent, Severe, with 
Psychotic Features

• 296.44 (F31.2) Bipolar I disorder, most recent episode (or current) manic, 
severe, specified as with psychotic behavior

• 296.54 (F31.5) Bipolar I disorder, most recent episode (or current) 
depressed, specified as with psychotic behavior

• 298.9 (F28) Other Specified Schizophrenia Spectrum and Other Psychotic 
Disorder

• 296.23 (F32.2) Major Depressive Disorder, Singe Episode, Severe

• 296.24 (F32.3) Major Depressive Disorder, Single Episode, With Psychotic 
Features

• 296.32 (F33.1) Major Depressive Disorder, Recurrent Moderate

• 296.43 (F33.2) Major Depressive Disorder, Recurrent, Severe, Without 
Psychotic Features

• 296.35 (F33.41) Major Depressive Disorder, Recurrent, In Partial 
Remission

• 296.89 (F31.81) Bipolar II Disorder

• 297.10 (F22) Delusional Disorder

• 300.01 (F41.0) Panic Disorder

• 300.22 (F40.00) Agoraphobia

• 300.3 (F42) Obsessive-Compulsive Disorder

• 300.3 (F42) Hoarding Disorder

• 301.83 (F60.3) Borderline Personality Disorder

• 309.81 (F43.10) Posttraumatic Stress Disorder

MUST have a diagnosis

Section B
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• Question 3: Check the appropriate boxes indicating what, if any, 
psychiatric treatment the resident has received in the past two 
years.

• 2 Partial Hospitalizations:  The customer participated more 
than one (1) day in a program offered by mental health entity, 
which included therapies and services during the daytime.

OR

• 2 inpatient hospitalizations: The customer had two (2) or 
more hospitalizations in a psychiatric hospital or in a 
psychiatric unit of a hospital, and the hospital stays were for 
24 hours or more. A stay in a state hospital for two (2) or 
more consecutive years count as two (2) inpatient 
hospitalizations.

Treatment History

Section B
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OR

• 1 inpatient and 1 Partial: The customer had at least one (1) 
Inpatient and one (1) Partial hospitalization.

OR

• Supportive Services: Has the customer received support 
services that significantly increased for a period of 30 
consecutive days or longer in the last two years that were 
provided by a Community Mental Health Center (CMHC), the 
Veterans Affairs (VA) Hospital, or a correctional facility?

Treatment History

Section B
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OR

• Intervention: Housing- When the individual has been evicted (including 
from a shelter) for situations which include:

• Inappropriate social behavior (i.e., screaming, verbal harassment of 
others, physical violence toward others, inappropriate sexual 
behavior and etc.); and

• Abuse or neglect of physical property (i.e., failure to maintain 
property as outlined in the lease, intentional destruction of property 
such as through kicking or hitting walls or doors, etc.).

• Note: Nonpayment of rent, substance abuse, and other such situations 
can only be included in this category if a direct relationship between the 
activity and an increase in the severity of the mental illness can be 
shown

Treatment History

Section B

2020



• Law enforcement officials- When the individual has been arrested and/or 
taken into custody due to:

• Harm to self, or property; inappropriate social behavior (i.e., 
screaming, verbal harassment of others, physical violence toward 
others, inappropriate sexual behavior, etc.); or

• Evidence of impairment so severe as to require monitoring for safety.

• Note: Substance abuse can only be included in this category if a direct 
relationship between the activity and an increase in the severity of the 
mental illness can be shown.

• Adult protective services (APS)- When the individual has been 
determined by an APS worker to be a danger to self or others due to the 
severity of the mental illness. For example, the individual threatens harm 
to self or others, is not eating, exhibits extreme weight loss or is non-
compliant with medications.

Treatment History

Section B
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• Question 4: Check the box if the resident or responsible party 
reports the resident has experienced a level of impairment in 
that category within the last 3-6 months due to mental illness. 
See the CARE Manual for more information about how to answer 
questions regarding the resident’s level of impairment.

Level of impairment 

Section B
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• Interpersonal Functioning

• The customer has serious difficulty interacting appropriately and 
communicating effectively with other persons. There may be a history 
of altercations, evictions, firing, fear of strangers, avoidance of 
interpersonal relationships, and social isolation.

• Concentration/ Persistence/ Pace

• The customer has serious difficulty in sustaining focused attention for 
a long enough period to permit the completion of tasks commonly 
found in work settings or in structured activities occurring in the 
school or home. The customer has difficulties in concentration, an 
inability to complete simple tasks within an established time period, 
makes frequent errors, or requires assistance in the completion of 
these tasks.

Level of imparment

Section B
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• Adaptation to Change

• The individual has serious difficulty adapting to typical 
changes in circumstances associated with work, school, 
family, or social interaction, manifests agitation, 
exacerbated signs and symptoms associated with the 
illness, or withdrawal from the situation, or requires 
intervention by the mental health or judicial system

Level of impairment

Section B
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• Question 5: Please check the box indicating whether the resident has been 
diagnosed with an intellectual or developmental disability, a related 
condition, or neither.
• See the CARE Manual for more information about what qualifies as a 

intellectual/developmental disability or a related condition

• An intellectual/developmental disability is defined as significantly sub-
average intellectual functioning as evidenced by an IQ score of 70 or 
below on standardized measure of intelligence prior to the age of 18. 

• For individuals with an intellectual or developmental disability, please 
enter the following information:
• IQ score and date of testing: If you have a valid score, please enter it on the form and 

attach the supporting documentation.  If you do not have a valid score with supporting 
documentation, leave the score blank; AND

• Developmental disability diagnosis: Enter the diagnosis on the line provided

Intellectual and Developmental Disabilities and Related Condition

Section B
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• A related condition is defined as a condition such as autism, cerebral 
palsy, epilepsy, Spina Bifida, Down’s Syndrome, or another physical 
and/or mental impairment that is:

• Evidenced by a severe, chronic disability;

• Manifested before the age of 22;

• Will likely continue indefinitely;

• Reflects a need for a combination and sequence of special, interdisciplinary or 
generic care, treatment or other services which are lifelong, or extended in 
duration and are individually planned and coordinated; and

• Results in substantial functional limitations in three or more major life a 
activities.

• For individuals who have a related condition, please record the related 
condition diagnosis on the line provided.

PASRR

Section B
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• Question 6: Check the appropriate box indicating whether the resident 
requires a Level II assessment. YES or NO
• An individual with a Serious Mental Illness must be referred for a Level II 

Assessment if:

• The individual has a documented clinical diagnosis of a serious mental illness as 
described in the CARE Manual; And

• The individual has a level of impairment due to the mental illness that impacted 
major life activities within the past 3-6 months; AND

• Within the past two years, the individual: 

• Had 2 or more inpatient or partial psychiatric hospitalizations; OR

• Received supportive services at least 30 consecutive days; OR

• Required intervention by housing officials, law enforcement, or APS because 
of a situation caused by the mental illness

If all of the above the answer is YES, if not all of the above the 
answer is NO.

PASRR

Section B
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Question 6: Check the appropriate box indicating whether the resident requires 
a Level II assessment. YES or NO

• An individual with an intellectual or developmental disability must be 
referred for a Level II Assessment if the individual has:
• A documented IQ of 70 or below; AND

• Manifested before the age of 18

OR

• An individual with a related condition must be referred for a Level II 
Assessment if the related condition:
• Manifested before the age of 22;

• Will likely continue indefinitely; AND 

• Impacts 3 or more major life activities

If IQ score, diagnosis and proof before age 18 or diagnosis and proof before age 22: YES

If no score or proof before age 18 or no diagnosis and proof before age 22: NO

PASRR

Section B

2020





• Emergency admissions are when the individual is 
admitted to a nursing facility or long-term care unit 
due to an emergency that places the individual’s 
health and/or welfare in jeopardy.

• Emergency admissions must fit under one of the 
criteria established by KDADS policy.

Emergency Admission

2020

Definition:



1) An admission is requested by Adult Protective Services (APS) at the Department 
for Children and Families (DCF);

2) A natural disaster occurs that substantially impacts the individual’s current living 
situation;

3) The individual’s primary caregiver becomes unavailable due to a situation beyond 
the caregiver’s control (e.g., the caregiver dies or becomes seriously ill or 
injured);

4) A physician orders an immediate admission due to the individual’s health 
condition; or

5) The individual is admitted to the nursing facility from an out-of-state community 
due to circumstances beyond the individual’s control (Ex: admitted from the 
individual’s place of residence in another state on a weekend when an AAA Level 
I CARE assessor is not immediately available).

KDADS Criteria

Emergency Admission
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• If a physician orders an emergency admission due to the individual’s health 
condition, it must be sent to KDADS.
• Please Note: Verbal/Telephone are not valid for PASRR, all signatures must be wet or 

electronic signature. We do NOT accept verbal orders.

• A nursing facility’s personal Medical Director or physician may not write an 
emergency admission order to the nursing facility. All orders must be 
written outside the facility, showing they are being admitted to the facility. 
If your medical director is also the person’s primary care physician, the 
order must come from their clinic.

• If APS requested the emergency admission, the nursing facility must fax 
DCF form PPS 10510 to the KDADS CARE Program along with the KDADS 
Special Admission Fax Memo.

The doctors note and APS document

Emergency Admission
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Fax to 785-291-3427 or Email to KDADS.CARE@ks.gov

• A completed KDADS Special Admission Fax Memo

• A completed Section A&B

• If applicable a doctors note, stating that it is an emergency admission or 
if applicable the PPS 10510 from APS

**ALSO contact your local AAA upon admission, because an 
emergency admission is only valid for 7 days. The CARE Level I 
must be completed before day 7 of the admission. **

What to send to KDADS

Emergency Admission

2020
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The Less Than 30-Day special admission is an 
admission to a nursing facility that is anticipated 
to last less than 30 days following an inpatient 
medical hospital stay. The order must come from 
the medical hospital signed by the individual’s 
attending physician who certifies that the 
individual is likely to require less than 30 days of 
nursing facility services.

Definition

Less than 30-Day Special Admission
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Before the resident is admitted, the nursing facility must verify that the less 
than 30-day order meets the following guidelines:

• The order MUST be on the discharge paperwork from the hospital sending the 
individual; 

• The order MUST state that the individual’s anticipated nursing facility stay is less 
than 30 days; and 

• The order MUST be signed and dated by the hospital attending physician.

• Please Note: Verbal/telephone orders are not accepted

• Only wet or electronic signatures are allowed.

• Orders from MENTAL HOSPITALS OR BEHAVIORAL UNITS ARE NOT ALLOWED!

Only orders that meet the guidelines will be accepted; no other orders will be 
considered valid.

Less than 30 day order

Less than 30-Day Special Admission
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• If “less than 30 day stay” is written on the discharge order after the 
physician signs the order, the physician is required to initial or sign next 
to the handwritten language.

• The KDADS CARE Program will not accept orders that have been 
amended without the physician’s signature/initials next to the 
handwritten change.

Less than 30 day order

Less than 30-Day Special Admission
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Fax to 785-291-3427 or Email to KDADS.CARE@ks.gov

• A completed KDADS Special Admission Fax Memo

• A completed Section A&B

• A signed and dated less than 30-day order

What to send to KDADS

Less than 30-Day Special Admission

2020
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• IF the person is going to stay in your nursing facility past day 
the 30 days from the date of the signed order, you will need to 
contact your local AAA to get a level I assessment completed. 
Please contact them, by day 20 of the 30 day stay so they have 
time to complete the level I before the 30 days end.

• IF the person is going to discharge at any time before day 30 of 
the stay, you do not need to contact the AAA for the level I.

• IF you accept someone for admission in the middle of a 30 day 
stay, please verify what day they are on, because it is only 
valid for 30 days from the date it is signed.

Less than 30-day Special Admission

2021



• An out-of-state admission occurs when a resident is 
admitted to a Kansas nursing facility from an out-of-
state nursing facility or hospital. 

• If the resident has a valid less than 30-day order from 
an out-of-state hospital, the nursing facility does not 
need the out-of-state PASRR (follow the directions a 
for less than 30-day admission)

Out-of-State Admissions

2020

Definition:



• The nursing facility does not need to contact the local AAA for a Level I 
CARE assessment.
• If the resident discharges from the nursing facility and returns to the 

community for more than 30 days, a new Level I CARE assessment will be 
required upon readmission.

• If the out of state PASRR is a LEVEL II out of state PASRR, the nursing facility 
DOES have to contact the AAA and get a new level I to see if they qualify for a 
Kansas Level II

• A valid out-of-state PASRR fulfills the requirements of a Level I CARE 
assessment.

Out-of-State Admissions

2020

When to contact the Area Agency on Aging:



Fax to 785-291-3427 or Email to KDADS.CARE@ks.gov

• A completed KDADS Special Admission Fax Memo

• A completed Section A&B

• A completed, signed and dated PASRR from the state they are 
admitting from.

Out-of-State Admissions

2020

What to send to KDADS:
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• A respite stay is a physician-ordered short-term stay in a 
nursing facility with defined admission and discharge dates. 
Respite care may be provided to residents on an intermittent 
basis for period of fewer than 30 days at any one time without a 
Level I CARE assessment in line with the requirements of the 
CARE Manual.

• Hospice Respites are allowed a total of 5 days at a time.

Definition:

Respite
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• Before the resident is admitted, the nursing facility must verify that the 
respite order meets the following guidelines: 
• The order must be signed and dated by the physician sending the resident for 

the respite stay; and

• The order must include a planned admission date and a planned discharge 
date.

*Please note: Verbal/Telephone orders are not accepted. The orders must be 
signed wet or electronically by the physician.

• A nursing facility’s Medical Director or physician may not write an 
admission order to the facility. If the nursing facility’s Medical Director or 
physician is also the resident’s primary care physician, the physician’s 
order must come from the physician’s office.

The Respite Order

Respite
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When or if the resident stays longer than the planned date of discharge 
here are the nursing facility options:

• A new order with the extended days must be sent to the KDADS 
CARE program, but the order can’t exceed a total of 30 days from 
the date of admission; 

• A Level I CARE assessment must be completed on or before the 
last day of the respite stay order signed by the physician.

• The facility should call the Area Agency on Aging and request the 
level I as soon as they know the resident plans to stay 
permanently  in the nursing facility past the allowed 30 days.

When to contact the Area Agency on Aging

Respite

2020



Fax to 785-291-3427 or Email to KDADS.CARE@ks.gov

• A completed KDADS Special Admission Fax Memo

• A completed Section A&B

• The admitting order for the Respite signed and dated by the physician.

What to send to KDADS:

Respite

2020
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• A terminal illness admission occurs when a resident is admitted to a 
nursing facility on Hospice, end of life care, palliative care, or otherwise 
due to a documented terminal illness. 

• A terminal illness admission is different than an admission for a Hospice 
respite stay.

• If the resident is a hospice respite please follow the respite stay 
instructions.

• If the resident is admitted for a Hospice respite stay, but then stays 
longer than 5 days, please send the Terminal Illness information by 
the 6th day of admission to get the Terminal Illness letter.

Definition:

Terminal Illness Admissions

2020



2020



Initial Certification:

• The initial Certification is valid for 6 months from the date of the signed order.

Recertification:

• The recertification will be valid for an additional 6 months from the date of the 
NEW signed order.

After 12 months total in the facility OR after the first 6 months certification, 
the Nursing Facility will need to call the Area Agency on Aging to get a CARE 
Level I.

Certification and Recertification

Terminal Illness Admission
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Fax to 785-291-3427 or Email to KDADS.CARE@ks.gov
Initial Certification:

• The nursing facility will send in the KDAS Fax Memo, The Sections A&B of the 
CARE Level I

• The order signed and dated by the physician.

• Once received KDADS will draft a Terminal Illness letter and send to the 
nursing facilities.

Recertification:
• The nursing facility will send in the KDADS Fax Memo;

• Original Sections A&B (unless new to your facility, then new A&B will be 
needed completed at admission)

• The NEW order signed and dated by the physician.

• Once received KDADS will draft a Terminal Illness letter and send to the 
nursing facilities.

What to send to KDADS:

Terminal Illness Admission

2020
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• The nursing facility is responsible for completing the 2126 form and sending 
it to the KanCare Clearinghouse. For all Medicaid Residents. Within the first 
5 days of admission.

• KanCare changes KMAP from this information on the 2126.

• The KanCare Clearinghouse then sends a request to the KDADS CARE 
program for the dates and scores for PASRR and the Level I CARE 
Assessment.

• KDADS CARE Program returns the information to KanCare (if we have it)

• KanCare makes the medicaid payment to the facility based on the dates and 
scores the CARE program sends back.

• KanCare will NOT make a payment to the nursing facility if the PASRR is 
delayed or not completed or if the score is not high enough.

How this works with PASRR

The 2126 Form

2020



• Once a person discharges from the nursing facility, it is the nursing 
facilities responsibility to complete and send in the 2126 form to the 
KanCare clearinghouse.

• Not sending this in on time can cause delays for the next facility or home 
and community based services from making payments for the residents 
current location.

• If you get a letter from KanCare or there is an issue with the score, please 
contact the KDADS care program for more information.

Additional Information

The 2126 Form
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• CARE Program Manager:  Work Cell #785-506-9609  kdads.care@ks.gov

• CARE II Nurse: kdads.care@ks.gov

• Level II CARE Specialist: kdads.care@ks.gov

• CARE Specialist kdads.care@ks.gov

• CARE Specialist kdads.care@ks.gov

KDADS CARE Program FAX: 785-291-3427

Keep in mind we are working remote.

How to contact the KDADS CARE Team
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Questions
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